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CEPAATMENT OF PUBLIC MEALTH AND WELF®

DO MOT WRITE
ON THIS STUS

AMENDED

V5 300
Rev. 4/59

OR
TYPEWRITER RIBBON

DoaB/IER A4 D

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Reghtration District No. ____

12.__,Prlm|ry Regiatration Ristrict Néﬂ:!?._--nwmur‘s No. _ &% — & 3 'S-A___.

—63—-0CR0?0

STATE FILE NUMBER

a. STATE COUNTY

Missouri™

| 2. USUAL RESIDENCE (Where decaased lived.
Greene

If institution: Residence before
admlssion)

b. Ccln,‘li'tY {If outside corporate limits, give TOWNSHIP only)

TOWN Springfield

Length of stay in 1k [ Cl‘l:

Ql
TOWN gporingfield

Inside Limits

Yes [3 Ne (O

c. FULL NAME (':‘F {i§ NOT in hospital, give location}

HOSPITAL O

INSTTUTION oA Burge Hospital

intide Limits

Yes p No ]

d. STREET
ADDRESS

321_FE. calhoun

(1f cutside, give location}

Reside on Ferm

Yes O ° Noﬁt—

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print)

First

HAROLD

Middle.

C.

Last

RHOTEN

4. DATE
OF
DEATH

Month
March

Day

3s

Year

1963

5. SEX 6. COLOR OR RACE

Male White

7. Maorried Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday)

iF UNDER 1 YEAR If UNDER 24 HR

Widowed

Divarced [} 1/3/1"2& 39

Months Days Hours Min.,

10a. USUAL OCCUPATION {Give kind of work done
Sa f'&'gh??{ of working |ife, svan if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Camera Shop

i1. BIKFTHPLACE (City and state or country)

Springfield, Mo,

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Elmer Rhoten

13b. MOTHER'S MAIDEN NAME ‘14. NAME OF F

Dovie Bradley

15. WAS DECEASED EVER IN 1).5. ARMED FORCES
{Ye1, no, ar unknown)[ {If ves, give war or dates ol

es

17.

L ems A seolaine NGO

INFORMANT

v

18. CAUSE QF DEATH (Enter only one cause

)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave cite to
shove cause {a),
stating the under-

lylag cause last. DUE TO (<)

THI TOT [Ef; (O OV [

Autopsy showed Acute Coronary Occlusion

USBAND OR WIFE

Merrille Rhoten

Address

INTERVAL BETWEEN

§ESET AND DEATH
dden

UNATTENDED EY - PHYSICIAN

distase condmen given in

PART 1. OTHER SIGNIFICANT CONDITIOB:S, CQNTRIBUTING 1O DEATH but not relsted 3o the terminsl

PART 1

PART Il ¥

decessed was  female was
there » pregnsicy in last 90 days,

[Oves [ QMo | O nknown

19. WAS AUTOPSY
PEREC) D?

20, ACCIDENT
a
YE NO O

SUICIDE
O

HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in
0

PART | or PART Il of item 18.)

£ QF Hou
lNJUR’I’ a.m.
p-m.

Manth, Day, Year

MEDICAL CERTIFICATION

70d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [a.g., in or sbout homa,
farm, factory, straet, office bidg.; etc.) °

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from

and last saw :i','naﬁve on.

Death occurred at. DOA

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. sm;éma:'/

23a. BURIAL, CREMATIO ,
REMO' Al. (Specify)
Buria

23b. DATE

3/7/63

235, ADDRESS

23d1.
‘Springfield

=111 D a.
23¢. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

IDN {City, town, ol county)

22¢. DATE SIGNED

o
(State)

Missouri

24, FUNERAL DIRECTCR
Klingner Mortuary

ADDRESS

Springfield (s}

25. DATE RECD. BY LOCAL REG.

jhe

{Licensad Embalmer's Statement on Reverse Side)

IGNAE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. ' ! /
Student Sighed £
Signature of Student Embalmer . ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consmutes grounds for revocation of license). ) - .
© It embalmed by aSTUDENT, he' also shall‘sign in his OWN' P:andwmmg -

If ﬂ'lls bOdY is not emba|med fact should be so stated above.
. L




